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[ Abstract ] Preschool attention deficit hyperactivity disorder (ADHD) is a kind of disease that is difficult
to accurately identify in outpatient work. The early recognition and intervention of ADHD have a profound impact
on children and their families, which should arouse clinical attention. This paper reviews the current situation

of clinical application of auxiliary diagnostic tools for preschool ADHD, to provide ideas for clinical accurate

- LRIk

diagnosis and treatment.
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